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Background:  Peripheral Arterial Disease (PAD) is a frequent finding in patients with chronic kidney disease (CKD). Predictors of PAD in a 
population with mild to moderate CKD have not previously been evaluated.
Methods:  6814 asymptomatic men and women (52.85%), aged 45-84 yrs without prior cardiovascular disease were enrolled in the Multi-Ethnic 
Study of Atherosclerosis [MESA]. There were 577 men and women (60.81%), aged 45-84 yrs with mild to moderate CKD (GFR < 60 ml/min/m2). 
Stepwise multivariate logistic regression was utilized to identify predictors of any PAD in the CKD and non-CKD subset. Variables studied included 
traditional and novel risk factors -Age, hypertension, diabetes, lipid parameters (including sub-fractions) and markers of systemic inflammation 
(C-reactive protein, IL-6 and Fibrinogen).
Results:  PAD (ABI <0.9) was prevalent in 10.66% and 4.21 % of the CKD and non-CKD population respectively. Age, systolic and diastolic blood 
pressure, smoking, fasting blood glucose levels and IL-6 were significantly associated with PAD in both the CKD and non CKD subsets. GFR was 
significantly associated with PAD only in the CKD population whereas LDL, waist circumference, exercise and income were additionally predictive of 
PAD in non- CKD.
Conclusions:  In addition to known risk factors, PAD is significantly associated with IL-6 and inversely associated with GFR in individuals with mild 
to moderate CKD. 
Variable 
Odds ratio` (Any PAD in CKD 
Population)
p Value
Odds ratio` (Any PAD in Non- CKD 
population)
p Value
Age (years) 1.053( 1.010 -1.097)† 0.016 1.051(1.033 -1.069) † <.0001
Chinese _ 0.773 (0.264 -2.261) 0.612 0.444(0.239-0.826) † 0.0151
African American _ 1.448 (0.688 -3.047) 0.115 1.526(1.088-2.139) † <.0001
Hispanic _ 0.716 (0.299-1.714) 0.375 0.505( 0.320- 0.796)† 0.0104
Cigarette smoking (pack years) 1.017 (1.006 -1.027)† 0.002 1.009(1.006 -1.013) † <.0001
Systolic Blood pressure (mm Hg) 1.024 (1.009-1.039) † 0.002 1.019(1.011-1.028) † <.0001
Diastolic Blood pressure (mm Hg) 0.950( 0.918- 0.983)† 0.003 0.962(0.945-0.980) † <.0001
Fasting Glucose (mg/dl) 1.010 (1.004 -1.017)† 0.002 1.006(1.002-1.01) † 0.002
Interleukin 6 (pg/ml) 1.724 (1.051-2.826) † 0.031 1.765(1.401-2.223) † <.0001
GFR (ml/min/ 1.73m2) 0.958 (0.932-0.984)† 0.002 * *
LDL Cholesterol (mg/dl) * * 1.005( 1.001-1.009) † 0.0258
Waist circumference (cms) * * 0.982(0.971-0.992) † 0.0009
Exercise (MET-hours/week) * * 0.993( 0.987-0.998) † 0.009
Income Ω * * 0.946 (0.904-0.989) † 0.0144
`Odds of any PAD for each standard deviation increase in continuous variables, Ω Total gross family income in 12 months, †statistically significant 
(two sided p value <0.05) , _ Reference group for comparison -Caucasian
